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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICIFI NAME: The name of the corporation is:
1  DINO  corp
ARTICLEIL PRINCIPAL OFFICE:

The principal street address and mailing address is:

Tw8S NwW 12 ST
MIAML, FL 33| 2w

: The number of shares of stock is: 'OO
LD EJ:S:
RAFAEL A GAeCIA_ (P) =
_DIGNORA  GARCIA (VP) 55 oz
= i )
E5 o
JDRESS:

A L
The name and Florida street address (PO Box not acceptable) of the registired agent is:

RAEAEL A GARCIA
TUES Nw (2 Sireet
Midmy, FL 33| 2V

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
RAYAEL A GARCIA _

0 NwW 12 ST ;
Midmi , B 32120
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